| 2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT ~ May 18,2006 08:00 A
: Secretary of State

DOCUMENT # P03000155466

1. Entity Name
THE S. P. GRIFFIN FINANCIAL GROUP, INC.

Principal Place of Businass Mailing Address

1515 5. ORLANDO AVENUE 1515 S. ORLANDO AVENUE
SUITE 8 SUITEB

MAITLAND, FL 32751 MAITLAND, FL 32751

L

01182008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For

73-1693103 Not Applicable

- . $8.75 Aaditional
8. Certificate of Status Desired O Foe Required

6. Namae and Address of Current Registered Agent

DAVIS, BRADLEY J : . SO
1031 W. MORSE BLVD. s _DO NOT WR|TE .
SUITE 350 U e Sy A
WINTER PARK, FL 32789 LR i PACE S

ST bty

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Sugnature, iyped of printad nama of registared agent and e < apptcable. [NQOTE: Aagistered Agent sigrature raquirdd wher rewsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elgetion Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 0  AddedioFess
10. : OFFICERS AND DIRECTORS I R S TR R
TITLE D . ;
NAME GRIFFIN, SIDNEY P JR.

STREET ADDRESS | 1565 RAYMOND OAKS COURT
CiTY-57-2P ALTAMONTE SPRINGS, FL 32701

TILE P

HAME GRIFFIN, SIDNEY P JR.

STREET ADDRESS | 155 RAYMOND OAKS COURT
CITY-5T-2P ALTAMONTE SPRINGS, FL 32701

TITLE vP

NAME GRIFFIN, SIDNEY P JR.

STREET ADDRESS | 165 RAYMOND OAKS COURT
cry-st-ap ALTAMONTE SPRINGS, FL 32701

DO /NOT WRITE

TITLE S

NAME GRIFFIN, SIDNEY P JR.

STREET ADDRESS | 155 RAYMOND OAKS COURT
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701

IN.THIS SPACE

TILE T

NAME GRIFFIN, SIDNEY P JR.

STREET ADDRESS | 155 RAYMOND QAKS COURT
Ciry-§1-2IP ALTAMONTE SPRINGS, FL 32701

TITLE
NAME
STREET ADORESS i
CITY-ST-2IP D

L

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment W‘Wher like empowerad.
SIGNATURE:

SIGNATURE AND TVP?‘I! PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phong #




